- U.3. Deartment of Labor FORM LM_30 Farm approved

Office of Labor-Management Office of Management
Weshinglom, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1245.0786
EMPLOYEE REPORT s 1150200

This repart is mandatory under P.L. B6-257, as amende J. “ailure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

1. File Number U - GRRDS / 2. Fiscal Year Covered From:
1/ 1/ 2004 Though 12 / 31 2004

3. Name and address of person filing. 4. Name, file number, and zc dress of labor crganization.

Name grian A Lytle Name Teamsters Joint Council No. €9

LLabor Organization File Number 028-512

P.O. Box, Bidg., Room No., if any P.Q. Box, Building and Roam Number, if any

Street 1333 Shelby Street Street 2405 East Edison Road

City iNDIANAPOLIS City  gouth Bend

State Indiana ZIP Code +4 46203 State Indiana ZIP Code +4 46615

5. Position in labor organization. .
Training Instructor

Enter appropriate data below If, during the past {iscal year, you of your spouse or minor child directly or indirectly had any of the following interests
[except as specified in the exclusions set forth in the instructiens):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose ernfployees your organization represents or is activey seeking to represent.

6. Name and address of Employer (including trade nzire, if any). 7.a. Nature of Interest, Transaction, of Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any —_—

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignad daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the informalion contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, oorred, md complete. (See the section on penalties in the instructions.)

Signed Q:g ;‘ é, ?“ :j_' Z On g./&'o-r .260“9,?3"7/5-.?
Date Telephone Number




Name of Person Filng  Brian Lytle

File Number U-

B. Held an interest in or derived income or economic derefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel11g or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznizztion represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or !easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whick your tabor organization is interested.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZiP Codix + 4

8. Name and address of Business (including trade nams, if any).

9. Business deals wilh:

a. Labor Organiza'ion
b. Trust

c. Employer

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

1¢. If 9.b. or 9.c. is checked give trust or employer's nams.

11.a. Nature of such dealing.

11.b. Approximate doliar viLe of such dealing.

12.a. Nature of interest keld or income receivad.

12.b. Amount.

C. Received from any emptoyer (cther than a1 =mployer covered under parts A and B above)
or from any iabor relations consuitant to an emplover any payment of money or other thing of value.

(intluding trade name, if any).

Trade Mame, if any:
P.O. Box, Bidg., Room No., if any
Street 1233 Shelby Street

City Indianapolis

13.a. Name and address of Employer or Labor Relat ons Consuitant

Name In Teasmters Safety Trin. & Ec¢ Trust Fund

State Indiana ZIP Conda+4 46203

14.a. Nature of payment.

The Fund paid my auto, travel and wmiscellaneous
expenses while I performed services as a training
instructor of ITSTETF.

13.b. Is the Business an Employer o Consultant

14.b. Amount of payment.
$6,237
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DISCLAIMER -

The transactions, dealings and interests that are reportec. in the attached Form
LM-30 represent my good faith effort to reconstruct and reportable occurrences for
calendar year 2004. Sore items may have been unintentionally omitted. If, in the future,
it comes to my attention that there is a matter, which should have been reported for
calendar year 2004, I will file an amended Form LM-30.

j , ;12 A f//%}s_

4

Signature Date



